Form NIH 2369-2, 8/05.

Department of Health and Human Services

Public Health Service, National Institutes of Health

Rodent Quarantine Release
Use prescribed by NIH Manual 3043-1

Permit Number Date

Name of NIH Investigator

These rodents or rodent tissues

have been examined for evidence [ RoDENTS, Species, strain:

of the following diseases or agents.

The results are indicated. || RODENT TISSUES

1.Murine Viruses/Bacteria

Pos. Neg. Titer Pos. Neg. Titer Pos. Neg. Titer

L L MHV L | L Polyoma L L Rat coronaviruses
L L EDIM L L Sendai L L Hanta

L] L GDVII L] L REO-3 L | [ MCMV
N MPV L] L Helicobacter L] L Rat parvovirus
L L MMV L] L Mycoplasma pulmonis | | | | | CARBacillus
. Mouse Adenovirus | | | [ | Ectromelia Ha

L PVM LCM

2. Microbiology
D Fecal Culture

Respiratory System:
|:| Mycoplasma D Positive |:| Negative
|:| Bacteria

|:| Ear, middle

]

3. Parasitology
Pos. Neg.
D D Endoparasites (pinworms)
D D Ectoparasites (fur mites)
D 4. Pathology, Gross
D 5. Pathology, Histo

[Js.

Comments

Status of Rodent or Rodent Tissues

|:| A. These rodents or rodent tissues are released from quarantine. They may be used at NIH without further restriction.
However, if unexpected illness or death occurs in these animals or animals with which they are associated, it is
recommended that you contact your IC veterinarian and the DVR Rodent Import Officer.

|:| B. These rodents or rodent tissues were found to be infected with the agents cited above. The following restrictions

apply to their holding at NIH.

D C. Due to evidence of infection noted above, these rodents or rodent tissues cannot be held or used at NIH in

accordance with NIH Manual 3043-1.

Signature of DVR Rodent Import Officer or designee

Date Signed
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